ASSIGNMENT STATUS

Olathe Fire Department — CERT

b

COMMUNITY EMERGENC
RESPONSE TEAM

DATE: INCIDENT LOCATION: PAGE#:
INCIDENT COMMANDER: MEDICAL: LOGISTICS: SAR:
TEAM TYPE TEAM TYPE TEAM TYPE TEAM TYPE TEAM TYPE
START TIME END TIME START TIME END TIME START TIME END TIME START TIME END TIME START TIME END TIME
1 1 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
5 5 5 5 5
ASSIGNMENT ASSIGNMENT ASSIGNMENT ASSIGNMENT ASSIGNMENT
COMMENTS COMMENTS COMMENTS COMMENTS COMMENTS
TEAM TYPE TEAM TYPE TEAM TYPE TEAM TYPE TEAM TYPE
START TIME END TIME START TIME END TIME START TIME END TIME START TIME END TIME START TIME END TIME
1 1 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
5 5 5 5 5
ASSIGNMENT ASSIGNMENT ASSIGNMENT ASSIGNMENT ASSIGNMENT
COMMENTS COMMENTS COMMENTS COMMENTS COMMENTS

TO TRACK PERSONNEL ON AN ASSIGNMENT Print type of team (for example, Fire). Print team members’ names in numbered boxes. If a team completes an assignment,

use another team column for the next assignment. Return this form, with Incident Briefing, to the CERT Incident Command
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